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TO REGULATION D,
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(TSP P —

Name of Offering { L__J chack ifthis is an amendment and name has changed, and indicats changa.) T - 2 -
: TN s T
Fifing Under (Check boxfes) thatapply: |1 Rue504 [X]Rues505 [XJRuie506 (X Section4(6}) [ XJ ULOE TN,
TypeofFiling: _ [X] NewFiing || Amendment v
A. BASIC IDENTIFICATION DATA
1. Entsr the information requesiad about the issuet
Narag of Issuar ( D chack i this is an amendment and name has changed, and indicate changs.}
Q Comm International, Inc.
Address of Executive Offices {Number and Street, City, State, ZIP Cods) | Telophone Number (Including Area Code}
1875 South State Street, Suite 2900, Orem, Utah 84097 | (801)226-4222
Address of Principal Business Oparations {Number and Street, City, Stats, ZIP Code) | Telephone Number (Inclucing Area Cads)
(it different from Exacutive Offices)
Briet Doscription of Business

Sale of telecommunications products and services.

DDO(‘FS-SED_&_

Typa of Businass Organization ‘

X coporation (3 timited partership, already fonmed AUG 21 1998 /

[ other (please specity):
[ business trust [ timited partnarship, to etormod DISCLOSUREING
Monm i )
Actual or Estimated Date of Incarporation or Organization: l ] l { ) } X Actwal [ Estimated
Jusisdiction of incorporation or Organization: (Enter two-etter U.S. Postal Service abbreviation for State: gras /'u s =
CN for Canada; FN for ofher forsign jurisdiction) Wl [Tl !

GENERAL INSTRUCTIONS
Federai:

Who Must File: All issusrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d{6).

When To Fije: Anolics must be filed no latar than 15 days after the first sale of sacurities in the offering. A notice is deemad filed with ths U.S. Securities and Exchange Commission
(SEG) on tha earlier of the data it is recsived by the SEG at the address given below or, If received at that address after the dats an which it Is dua, on the date it was mailsd by United
States registerad or cartified mail to that address.

Where to File; U.S. Securities and Exchangs Commisslon, 450 Fith Strast, N.W., Washington, D.C. 20549.

Capies Required: Five {5) copies ot this notice must be filed with the SEC. one of which must bs manually signed. Any copies not manually signed must bs photocopies of the
mangyaily signed copy or bear typed or printed signatures.

information Requined: A new filing must contain all information requestad. Amendmants need onty repart the name of tha issuet and offering, any changes therato, the informalion
requestad In Past G, and any material changes from the information previously supplied In Parts A and B. Part E and the Appendix nsed aot bs filed with the SEC.

Flting Fee: There is no federal filing fee.
Stata:

This notice shall be used to indicale refiance on tha Uniform Limied Offering Exernption (ULOE) for sales of secdrities in those states that hava adopted ULOE and have adopled this
fam. Issuers elying on ULOE must fils a separate natice with the Securities Administrator in each state where sales are to be, or have been made. If a stats raquires the payment of a
faa as a precondition to the claim for the examption, 3 fes in the proper amount shall accormpany this form. This notice shall be filsd in the approprials states in accardance with state
law. The Appendix te the notice constitutes a part of this notice and must bs complated.

ATTENTION
Fallure to fils notice in the appropriste states will not resutt in a loss of the iadaral exsmption. Conversely, tailute lo fils tha appropriata federat nolice wilk not result in a ioss [
of an avzilablg state examption unless such exemytion Is predicated on the filing of a faderal nolice.

J— Potential persang who are to respang to the collgetion of Information containsd in this form
032697 ars no! raguired to respond unless the form displays a curremtly vatid OMB control number. SEG 1972 {2/97) 1 0f8




2. Enter the information requested tor the folowing:
@ Each promoter of the issuer, if the issuer has been organized within the past five years;
® Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer;
® Each axsculive officer and directar of corporate issusrs and of corporate genara and managing partners of partnership issuers; and

¢ _Each gensral and managing partnar of partnership issusrs.
Check Box{es) that Apply: (] Promoter [X] Beneficiai Ownar | Xl Executive Officar X1 pirector D Gansral and/os

Managing Partner

Full Narna {Last nama first, if individual}

Hickey, Paul

Business or Residence Address (Number and Street, Gity, Stats, ZIP Code)

1875 South State Street, Suite 2900, Orem Utah 84097

5 523 i
Chack Box{es) that Apply: [_JpPromoter || Bensficlal Owner || Exacutiva Officer | A pirector (] Generat angror
Managing Partner

Full Name {Last namme first, it individual)
McConkie, F. Britton Jr.

Businass or Residence Addrsss (Number and Street, Cily, Stalg, ZIP Code)
1875 South State Street, Suite 2900,

Orem,

PRONP000r Ty

Utah 84097

R S P r

Check Box(es) that Appty: [ Promoter [ Bensficial Owmer [ exscutive Officer Director [__] General and/ar
Managing Partner

5

Fult Name (Last nams first, if individual)

Businass ar Rasidance Address (Number and Strest, City, State, ZIP Cods)

Chack Box{ss) that Appl Promoter [__1 Bensficial Owner Exscutive Officer Director Gensral andfor
Managing Partner

Full Name (Last nama first, it individuaf}

Business ar Residence Address (Number and Street, City, State, ZIP Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2018




1. Has the issuer sold, or does tha tssuar intend to sell, to non-accredited investors in this offBONQ? ..
Answar aiso in Appendix, Coturmn 2, if filing under ULOE.

2. What s tha minimum investment that will be accepted from any individual? e, $ None
Yes No
3. Does the offering permitjoint ownershlp OF 8 SINGIS UMY . . ... oo X O
4. Enler the information requested for sach person who has baan or will be paid or given, directty or indirectly, any commission or similar remunaration fos
solicitation of purchasars in connection with salss of securities in tha offering. I a person to be listed is an associated parson or agent of a broker or dealer
registered with the SEC and/or with a stata or states, list the name of the broker or deafer. If more than fiva (5) persons to ba listed are associated parsons
of such a broker or dealer, you may set forth the information for that broler or deatar only.
Full Name {Last name first, if individuai)
None
Buslness or Residencs Address (Number and Street, City, State, ZIP Gode)
Nams of Associated Broker or Dealsr
States in Which Parson Listed Has Soficited or Intends to Solicit Purchasers
{Check "AR States” or ehack INdIvIBUAl SEBRES) . e 3 Anstates
[AL] [AK] [AZ] [AR] {ca] [co} {cT) (DE] [0g) {FL] [GA] (H] fio]
fi [IN} [1A} [Ks] [KY] (LA] {ME] (MD) Ma) M1 {MN] MS] [MO]
M7 [NE] W) [NH} NJ) [N} _ {NY] INC] D) [OH] {oKk] [OR] [PA]
[RI] [SCI [5D] [TN] 1TX] [uT) V1] [VA] JWA) wv) wij lWYl [PA]
Full Name (Last namme first, if individuat) - - s
Businass ar Residence Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker or Daaler
States o Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Chock "AB States” Of ChACK INAIMUB STES) |, ..o coeooooo e oooies oo eessres eeeeeemescre e eeeseee st ess bt emsmee s enen s e eere e es s ssecesses o (] anstates
faL] [AK] [AZ} [AR] [CA) {c0} {cT] {og) {oc] {FL) {GA] H] [10]
(i (IN] (1A} {xS] [KY] [tAl [ME} [MO] [Ma) (M} [MN] {MS] {MO}
[T} (NE] {NV] [NH] INJ} [N} [NY] [NC} (nO] foH] [ok) [0R] [PA]
[RI] ISCl [SD] TN} [1x] [uT] [VT] (VA] (WA] [WV] Al [WY] [PR)
Full Name {Last nam first, if individual)
Businass or Residences Address (Number and Strest, City, Stale, ZIP Cods)
Name of Associatad Srokar cr Dealar
States in Which Person Listed Has Solicited or Intands to Selict Purchassss
{Chack "AH States™ or check individual SWRBS) e e 3 an States
{AL} fAK] {AZ) {AR] {cAl (ol [CT] [DE] [ocy {FL] [6A] [Hi] o]
fiL] [iN] {1a) L] {KY] L] [ME] MO} MA) [ [MN] (3] [M0]
1] {NE] INV] [NH) NJ) NM] [NY} [NG) IND] 10H] jox) [OR] [PA]
[RI] (5G| [SDj {TN] {TX] )] vl (VA] [WA] [(wv] (Wi [WY] [PR]

{Uss blank sheet, or copy and use additional copies of this sheet, as nacessary.)

Jof8
usons?
10-08-56




1. Enter the aggregate offering price of securities included in this offering and the {otal amount already sold. Enter 07

it answar is "nona" or “zero.” 1 the transaction is an exchange oftaring. check this box [X] ana indicate in the
columns below the amounts of tha securities offersd for exchange and already exchanged.

or zer0.”

4.2

. Aggregate Amoiunt Already
Type of Security Offaring Price Sold
Debt $ $
EQURY oo o, oo e §__148,500,00 ¢ 0.00
D_q Common D Preferrad
Convertible Sscuritiss {including warrants) . $ $
Partnarship INBBIESIS | .. . o ceesreaee s v $
Other {Specity Y e e $ $
TOME oo oo eeeeeeses e e eeet oot reeee e ¢ 148,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchasad securities in this offering and the
aggregata doflas amounts of their purchases. For offerings under Rule 504, indicate the numbar of persons who have
purchased securities and the aggregate dollar amount of their purchasss on the total lines. Enter *0* if answer is “nong”
Aggregate
Nurnber Doltas Amount
investors of Purchases
ACCTBBREE IMVESEONS ..\ oo e emeeeeeee e e 0 s 0.00
Non-acoradRed INVESIOIS . ... e e, 0 s 0.00
Total (for fillngs under Rule S04 enly) ... .. $
Answar also in Appendix, Column 4, i filing undar ULOE. . )
3. ftthis fslmq is for an offsring undar Rule 504 or 505, enter the information requested for all securities sold by the issuar. :
1o date, in offarings of the types indicated, in the twelve (12) months prior to tha first sals of securities in this offering.
. L stod i R on 1.
Classify securities by type Ested in Part G - Question 1 Typs of Dollar Amount
Type of offaring Security Soid
RUIB SIS e oo e e eeeee e eee e eeseee et e e None $ 0.00
Regulation A ~ None $ 0.00
$ 0.00
- $ 0.00
Furnish a statement of all axpensas in connawon with the issuance and dls:ributmn of the securities in ltns o'ﬂonnq
Exclude amounts melating solely to organization expensas ot the (ssuer, The information may ba given as subject to fulura
contingencies. if the amount of an expenditure is not known, flumish an astimate and check the box to the isft of the estimats.
TRANSIOr AQRIES FBBS | . . oo esmssssee oo s 0.00
PAMOG aNd ENGRAVING COSES . _....... ....co.oeveoevoveoessssenesessssenere e seeeeeeoss oottt oeeoeseoesemroeessesseseoeeeeeeeeeeeee oo s 0.00
LOQAIFBBS | e oo e eeeee s oo eeeeen oo et e eeee e st e ret e s e s 0.00
Accounting Fess s 0.00
Enginearing Fees s 0.00
Sales Commissions (Specily finders’ f6es SAPAMIBY) ... ... oo s 0.00
OfferExpenses(dentity) _ 3Js G.00
Total s 0.00

Uscose
10-08-96
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k. Enter the diffsrence betwsen the aggragate offering prica given in respanse to Part C - Guestion 1 and tolal expensas
fumished in response to Part G - Question 4.a. This diffarence is the "adjusted gross proceeds totheissuer” ... .. ... $148,500.00

5. Indicate below the amount of the adjusiad gross proceeds to the issusr used or proposad to be used for each of the
pumposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
astimate. The total of the payments listad must aqual the adjusted gross proceads to the issuse set forth in response
to Pant G - Question 4 b above.

Paymants to
Officers .
Directors, & Payments To
Affiliates Others
Solariesand®eeS e, )8 1 s
PUIChISE OF MEAI @SS ...t e 1 s Js__
Purchasa, rantal or Isasing and instaliation of machinary and equipment ... ... ... . !:I $ IZI $
Construction or feasing of plant buildings and facifities . ... . ... ... 1 s 1 s
Acquisition of other businesses {including the value of sacurities involved in this
offering that may be used in exchangs for the assets or securities of another issusr
pursvantio a merger) . e oot O I [X] 5148,500.00
Repaymant of NdeblBdnBsS | ... ... e s (3 s 1 s
e U I B (s
Other (specity): £1s ‘ 3 s
............... 1 s (s
e OSSR CJs {X] §148,500.00
Total Payments Listed (columntotals added) ... (X1 §148B,500.00

The issuar has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filsd undar Rule 505, the folowing signature constitutes an
undertaking try the [ssuer to furnish to the U.S. Securities and Exchange Commission, upop-written raguest of its staff, the information fumnished by the issuer to any non-accredited

investor to paragraph {b}{2) of Aule 502. //

tssuer {Print or Type) ~—._ | Signa

Q Comm International, Inc.
Nams of Signer (Print or Type} TR0t Signur{Reint o1 Type)

"Z{/L{ g

Andrew Wells resident

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5918
UBo59
10-08-98




